INTRODUCTION:
Autologous breast reconstruction is the preferred technique for those patients who require radiation therapy as part of their treatment plan. In order to avoid the detrimental effects of radiation, these patients may benefit from immediate placement of a tissue expander at the time of mastectomy followed by a second stage conversion to autologous tissue (delayed-immediate reconstruction). In this study, we compared the complication profiles of delayed-immediate breast reconstruction (D-IBR) with immediate breast reconstruction (IBR) for those patients undergoing free tissue transfer.
METHODS:
This is a retrospective cohort study from 2009 until 2016. We extracted data regarding patient demographics, operative risk factors and complications after tissue expander placement (D-IBR) and free autologous breast reconstruction (D-IBR and IBR) in our patient population. We excluded those patients who underwent delayed breast reconstruction, failed implant reconstruction or those who did not have satisfactory followup after their flap procedure.
RESULTS:
We reviewed the outcomes of 191 breast reconstructions (103 IBR vs. 88 D-IBR) in 118 patients with an average of 18.7 ± 10.5 months follow-up. Most breast reconstructions were DIEP flaps (73.8%) followed by MS free TRAM (17.8%) flaps. The only demographic variable demonstrating a significant difference between the two groups was age (51.8 vs 48.7 years old, p-value=0.05).
Operative risk factors such as diabetes, smoking, and radiation therapy were similar between the groups. IBR patients had a significantly higher rate of major mastectomy skin flap necrosis (requiring operative debridement) compared with the D-IBR group (p-value<0.001) after free tissue transfer.
Other breast complications including hematoma, seroma, surgical site infection (SSI), fat necrosis, re-exploration and flap loss as well as donor site complications (hematoma, seroma, SSI, skin flap necrosis, hernia/bulge) were not statistically different between the two groups. When comparing the breast complications of the IBR group to the combined breast complications in the two stages of the D-IBR group, major mastectomy skin flap necrosis remained significantly higher in the IBR group.
CONCLUSION: Delayed-immediate breast reconstruction is a two-stage procedure that preserves many of the benefits of immediate reconstruction while avoiding the deleterious effects of radiation on the final reconstruction. In addition, a staged approach may decrease the rate of major mastectomy skin flap necrosis.
